MISSOURI DIVISION OF HEALTH -STANDARD CERTIFICATE OF DEATH " .

DEPARTMENT OF FUBLIC HEALTH AND WELFAR .
. _ imary-Registration Disrict N 30 !7 ? STATE FILE NUMBER
DO NOT WRITE AMENDED le - H — . ——— Primary; egiztration Dittrict No. % ¥, _____Ilegllfrur s No. _. -

ON THIS STUB

1. PLACE OF DEATH j o 7. USUAL RESIDENCE- (Wherg deceased lived. I institution: Residence befors

a. COUNTY, ﬁ 1 a. STATE: ) b. COUNTY 6 1 admission)

b. C‘EJ‘[;Y {1f outside corporate limits, give TOWNSHIP only} Length. of stay in 1b- c. CITY Inside Limits
OR ‘ Vi
TOWN - : Yo i No.g

<. "FULL_NARE OF (If JOT in ho ial, give Tocat Trside Limi 3T TP . T i
HOSPITAL OR { l 3P give location) nside Limits d ASDRD%EETSS {If cutside, give location), Resida_on Ferm
INSTITUTION Y30’y !E)! st Yes @ No [ s . Yo Ho a/

V5:300
Rev. 4/59

DATE AMENDED

3. NAME OF: DECEASED ) First y Middle ’ 4. DATE Month Day Year

(Type or print) é 2 _ BEATH A~ 7~ L3

5. SEX 6. COL OR' RACE A Never Married [] [8. DATE,OF BIRTH -9. 'AGE ({last birthday} | {F UNGER 1 YEAR (F UNDER 24 HR
9 . g M~ Wic wed Divorced [0 fe o z r Months |  Days Hours Min.

70s. USUAL OCCPATION (Give Kind of work dong |06, KIND'OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state.or country) | 12. CITIZEN OF WHAT COUNTRY

during g Fageking en if reti W * z :
'I:Ia;FATHER"S:NAME. 135, MOTHER'S MAIDEN NAME” .| T4. NAME OF HUSBAND OR WITE

15, WAS DECEASED EVE! IN U,5. ARMED.FORCES? Address
{Yes, no, or unknaw-n) (If yes: \give war of dam o

18. CAUSE OF DEATH (Enter anly ons cause:pe . ‘|- INTERVAL BETWEE ﬁ:) .
ART |. DEATH WAS CAUSED BY: . T AND DEATH_

IMMEDIATE CAUSE {a)’

DOCUMENT

Conditions, if. uny,_' DUE T0 (b)
which gave.rise to

abiove cause (a),
stating. the inder.’|, W
lying  cause  last, ) DUE-TO (g}

L=
PART 1. OTHER: SIGNIFICANT CONDiT‘I_OIN(S CONTRIBUTING TO.DEATH but not refated to ‘the terminal PARY M. If decdssed. was female was

) disease condman givenlp' AR theré & pregnancy in last 90 days.
L1 ; X, - - (B ves [ @ e | O Usknown
19.. WAS AUTOPSY | 20a; ACCIDENT’ -SUI%DE' HOMEEICIDEf 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART . of item 18.)
0. RE

-

20c. TIME OF ; Month, . Day, Year
INJURY am. '
p.m. _
"20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE. AT WORK:[J ’ “farm, . factory, street, offlce bldg., atc.)
NOT WHILE AT WORK ]

21. 1 attended+the deceased:from. /I/B/'/a;} m_; y { /‘é 3 and last saw mw.on'-:zé& ?

m: on the date’stated _above,fend‘ln the best of my Knowledge, from thé,causes stated.
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MEDICAL CERTIFICATION

Daath occurred: at.

T2, SIGNAJURE ~ 1) Degres or wile) T30, ADGRESS /A?GNED
AA4 m-©. P ji%& / ;LO '

1AL, CREMATION, 23b DATE 23c: NAME OF CEMETERY OR.CREMATORY - # ARON (City, town, or:county) ¥ [Stare)

nzamovmt?acfv) 2-343. Dn A ‘ _, - . .- e : . -.' - )ﬂa.

z FUNERAL DIE_ECTP? .ADDRESS
. [

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

- L]
{Licensed Embalmer's Statement on:Reverse Side):




Tr

STATEMENT BY ucéu;s_n EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i __, Student Embalmer No.

working under my personal supervision.

- Signature of Student Embalmer

Licensed Embalmer No. < /ﬂ/

P. Q. Address% %‘V’W‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

¥ ¥rwbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




